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Abstract 
This study investigated the moderating role of self-efficacy on the relationship between alexithymia and experience of pain (pain 
severity and pain disability) in chronic pain patients. One hundred chronic musculoskeletal pain patients (67 women, 33 men) 
participated in this research. All participants were asked to complete Farsi version of the Toronto Alexithymia Scale (TAS-20), 
the Chronic Pain Self-Efficacy Questionnaire (CPSEQ), Visual Analogue Scale for Pain Severity (VAS), and Pain Disability 
Questionnaire (PDQ). The results showed that self-efficacy decreased the effect of alexithymia on experience of severity and 
disability of pain. It can be concluded that the relationship between alexithymia and experience of pain in chronic pain patients 
was influenced and moderated by self-efficacy. 
© 2011 Published by Elsevier Ltd. 
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1. Introduction 
 Chronic pain is a common problem that affects different aspects of an individual's life such as emotional, 
physical and interpersonal aspects as well as the occupation and quality of their life. Chronic pain also imposes 
heavy costs on the society and the healthcare system (Apkarian, Baliki, & Geha, 2009). In the 20th century after the 
failure of medical treatment and the introduction of three dimentions of pain by Melzak and Wall in gate control 
theory  of pain in which they considered severity and nature of the pain as a function of sensory, cognitive and 
affective mechanisms, investigating the role of psychological factors and psychotherapy was considered (Wall, 
1978). Previous studies (Hosoi, Molton, Jensen, Ehde, Amtmann et al., 2010; Melin, Thulesius, & Persson, 2010) 
revealed alexithymia as one of the psychological factors influencing chronic pain. 
The  construct of alexithymia involves difficulties in identifying and describing feelings, distinguishing between 
feelings and the physical sensations of emotional arousal, constricted imaginative processes and an externally 
oriented cognitive style ) Melin et al., 2010(. Alexithymia is associated with a lot of mental and physical disorders 
including psychosomatic disorders, chronic physical and mental illnesses, anxiety and mood disorders, and also 
somatization (Hosoi et al., 2010). 
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 According to studies conducted by Martin and Pihl (1985), deficiency in the perception of emotions and 
symbolic cognitive activities of individuals with alexithymia is the main cause of their vulnerability in coping with 
stress, and they display the emotions and feelings associated with stressful events in the form of physical symptoms. 
On the other hand, alexithymia is related to amplification of somatic symptoms defined as the tendency to focus 
on somatic sensations. Therefore it causes misinterpretation of these sensations (Barsky, Goodson, Lane, & Cleary, 
1988). The relationship between chronic pain and alexithymia is not a simple one, but each of these variables may 
be influenced by different factors that affect the relationship between these two variables. One of these variables is 
self-efficacy. 
Self -efficacy refers to an individual's belief in his/her own ability to organize and execute the courses of action 
required to achieve the desirable results (Bandura, 1997(. Pain self-efficacy, the degree of confidence a person has in 
his/her capacity to function despite the pain (Nicholas, 2007), is associated with levels of physical disability, 
depression as well as general health status of chronic pain patients, levels of function, and continuing to do an 
activity despite the experience of pain (Sarda Jr, Nicholas, Asghari, Pimento, 2009). Self-efficacy has repeatedly 
shown to be important in explaining coping styles. Pecukonis (2009) studied the relationship between the physical 
self-efficacy and alexithymia and showed that women with less chronic back pain received higher scores in 
alexithymia scale and lower scores in physical self-efficacy scale. The main goal of this research is to study the 
moderating role of pain self-efficacy on the relationship between alexithymia, pain severity and the disability caused 
by pain.  
2. Method 
2. 1. Participants and Procedure 
The population in this study was the patients with chronic musculoskeletal pain. The sample in this study 
consisted of 100 patients (33 males, Mage = 39 years, age range: 19-68 years and 67 females, Mage = 49 years, age 
range: 20-80 years). The including criteria for a person to be selected as a member of this sample were: having a 
record of complaints about musculoskeletal pains (except headache and neck pain) in at least past three months and 
for everyday, being older than 18 years old and having no record of surgery during past three months. Patients were 
asked to complete Farsi version of the Toronto Alexithymia Scale (FTAS-20), Chronic Pain Self-Efficacy 
Questionnaire (CPSEQ), Visual Analogue Scale for Pain Severity (VAS) and Pain Disability Questionnaire (PDQ). 
2.2. Measures 
Farsi version of The Toronto Alexithymia Scale-20 (FTAS; Besharat, 2007) - The FTAS-20 is a Farsi version 
of the Toronto Alexithymia Scale (TAS-20; Bagby, Parker, Taylor 1994). This 20-item self-report inventory 
measures alexithymia subscales including Difficulty Identifying Feelings, Difficulty Describing Feelings, and 
Externally Oriented Thinking in a five-point Likert-type scale from 1 (strongly disagree) to 5 (strongly agree). The 
FTAS-20 has demonstrated good psychometric properties (Besharat, 2007). 
  
Chronic pain self-efficacy questionnaire (CPSEQ; Besharat, 2008) - The CPSEQ 15-item self-report 
questionnaire and measures pain self-efficacy from 0 to 100. It provides a total CPSEQ score and also three sub-
scales rating to assess pain management, physical functioning and coping with symptoms. All items are scaled so 
that higher scores indicate a greater self-efficacy. Adequate psychometric properties of this questionnaire have been 
reported (Besharat, 2008). 
 
Visual analogue scale for pain severity (VAS) - Visual analogue scale provides a scale for the subjective 
magnitude estimation and consists of a straight line that is usually 10 cm long. The patient is asked to make a mark 
in separate lines being in accordance with his or her pain severity during previous, present and next week. Then the 
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line is measured and recorded in centimeter. The higher score show more pain severity. This scale has been used in a 
number of researche (Boonstra, Schiphorst, Henrica, Reneman, Posthumus et al., 2008; Sieben, Vlaeyen, Portegijs, 
Warmenhoven, Sint et al, 2009). 
 

Pain disability questionnaire (PDQ; Roland & Moris, 1981) - this questionnaire consists of 24 phrases 
concerning the description of personal states. Each patient was asked to answer all the questions and mark one 
answer on each scale that best describes his or her present state. Adequate psychometric properties of this 
questionnaire have been reported (Asghari & Nicholas, 2001). 
3. Results  
Table 1 indicates the Pearson product-moment correlations between measures of alexithymia, self-efficacy, and 
pain severity. 
Table 1. Pearson correlation coefficients between scores of alexithymia, self-efficacy, and pain severity 
*P<0.01 
The results of regression analysis for examining the moderating role of self-efficacy in explaining variance of 
pain severity have been shown in table 2. The results of regression analysis in model 1 shows that the relationship 
between alexiyhymai, self-efficacy and pain severity was 0.76 and it significantly accounted for 57% of variance in 
pain scores. Model 2 exhibits this relationship after entering the moderating effect of self- efficacy. By comparing 
model 1 and 2 it was found that self- efficacy increases R2   to 0.08 which is a significant amount (∆R2 = 0.08, ∆F = 
7.79, P < 0.001). Model 2 shows that 8 percent of observed variance of pain severity scores in the previous week 
was explained with moderating effect of self-efficacy. 
 
Table2. Results of regression analysis on moderating role of self- efficacy on pain severity 
 1 2 3 4 
1. Alexithymia 1    
2. Self- efficacy 
-0.36* 1   
3. Pain severity in past week 
0.51* -0.71* 1  
4. Disability of pain 0.35* -0.86*  1 
 ∆R2 ∆F p B SE β t p 
         
Model 1 0.58 66.47 0.001      
Fixed     69.15 1.34  51.53 0.001 
 
Alexithymia    6.04 1.45 0.3 4.18 0.001 
 
Self -efficacy    -12.30 1.45 -0.60 -8.50 0.001 
 
         
Model 2 0.08 7.79 0.001      
Fixed    69.83 1.43  48.79 0.001 
 
Alexithymia   5.67 1.47 0.28 3.86 0.001 
 
Self -efficacy   -12.02 1.46 -0.59 -8.25 0.001 
 
Self -efficacy moderating role   -5.91 1.43 -0.31 -4.13 0.001 
 
Excruciating pain 
100䢢
No pain 
0 
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According to table 3, the results of regression analysis in model 1 shows that the relationship between 
alexithymia, self-efficacy and pain disability was 0.86 and it accounted for 73% of variance in pain scores. In model 
2 this relationship was measured after entering the moderating effect of self -efficacy. By comparing models 1 and 
2, it can be observed that self-efficacy increased R2 to 0.05 that this amount is significant  
(ΔR2 =0.05, ΔF = 8 .38 and P < 0.001). Model 2 shows that 5% of observed variance in the scores of the disability 
caused by pain was explained with moderating effect of self-efficacy. 
 
Table3.Results of regression analysis on moderating role of self- efficacy on disability of pain 
 ∆R2 ∆F p B SE β t p 
Model 1 0.73 133.98 0.001      
Fixed    14.59 0.30  47.97 0.001 
 
Alexithymia    2.3 0.33 0.71 7 0.001 
 
Self- efficacy    -4.89 0.33 -0.84 -14.91 0.001 
 
         
Model 2 0.05 6.38 0.001      
Fixed 
 
   14.73 0.32  45.3 0.001 
 
Alexithymia    2.22 0.33 0.61 6.67 0.001 
 
Self -efficacy    -4.83 0.33 -0.83 -14.60 0.001 
 
Self- efficacy  moderating role    -1.88 0.32 -0.56 -5.17 0.001 
 
4. Discussion 
The results of the present study showed that self-efficacy moderates the relationship between alexithymia, pain 
severity and pain disability. Increased self-efficacy reduced the impact of alexithymia on pain severity. These 
findings are in accordance with the results obtained by Pecukonis (2009). In explaining these results can be pointed 
to these possibilities: 1-Bandura and colleagues argued that production of endogenous opiod in people with high 
self- efficacy and sense of control increases when faced with a painful stimulus and thereby pain tolerance increases 
and severity of  pain decreases (Wade, 2001). 2-according to Bandura, self- efficacy of pain is correlated to use of 
coping strategies that enables people to do activities which were avoided because of their fear of intensifying pain. 
3- Since negative emotions increase activity of sympathetic system and thus intensify the pain (Wade, 2001), self- 
efficacy decreases pain severity by reducing negative emotions and psychological arousal associated with it 
(McGuigan, 2008). 4- Nicholas (1989) believes that the beliefs about self- efficacy of pain are related to accepting 
pain and readiness to change (McGuigan, 2008). The acceptance process which is end of the fighting with the pain 
and learning living with it, can leads to positive results. Also Readiness to change provokes individuals to use self -
management approaches for coping with pain (McGuigan, 2008). So accepting the pain and readiness for change 
increases positive affect that reduces the pain severity through the impact on the endocrine system and production of 
endogenous opioid and decreases disability of pain with preparing individuals for the use of effective approaches to 
deal with pain (Kratz, Davis, Zautra, 2007).   
    These findings can expand the background of psychological knowledge in terms of influential factors in the 
causing and continuation of physical illnesses. Also, according to the length and cost of treatment, identification of 
these factors can be considered to develop educational programs and psychological treatments and it will help to 
improve and predict the diseases. 
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